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SEND COMPLETED
FORM T0:

The Appropriais Slaie or
EPA4 Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
{See instructions
an page 13.)

MARK ALL BOX(ES)

Reason for Submittal:

‘%To provide initial Notification of Regulaled Waste Activity (lo oblain an EPA |D Number for hazardous
wasle, universal waste, or used oil activities)

U vo provide Subsequent Noiification of Regulated Wasie Activity (o update site idenfification information)

[1as 2 component of a First RCRA Hazardous Wasie Par A Permii Application

THAT APPLY
L3 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
U asa component of the Hazardous Waste Report
2. Site EPAID EPAID Number _—

Number (page {4)

.S !U!UII{’LZI_LH _;_

. Site Mame
{page 14)

{0

Rame;:

AT s &

4, Site Location
Information

Street Address: 56(% O {\ ) C) {C Q: Ul N ]ﬁ\f\( HS M fKUUY

(page 14} City, Town, or Village: (n ( \1’“ /i 0“ l\( Staie: “_\X
County Name: T@PF}QI'\‘}" Zip Code:--f’( f(\é’)l
i s } AL

5. Site Land Type
(page 14}

Site Land Type:ril%?]fF'rivate [J County [ District I3 Federal [ Indian [ Municipal [ State T Other

§. North American
Industry
Classification
System (NAICS)
Code(s) for the

Site {page 14)

7. Site Mailing StreetorP. 0.Box: %! Jris V7o
Address e 4
(page 15} City, Town, or Village:
state: ‘\ \‘i_ (N (_E L -
Couniry: Zip Code: oo
TOTEN L e
First Name: ! I Last Name: :
8. Site Contact \}. | ;g; J ) % .[ L
Per.-_.on' . Phone Number. Extensmn Email address:
(page 15) YOl - RGaT oy e
/ [‘ ) I T {' . g_ “,
s, Operator and A ?\ame of S;Le s Dpjerator Dgte Bﬂcame Operater (mimiddfyyyy):

Legal Owner

ANl S1-0OX

of the Siie
{pages 15 and 16)

Operator Type: EJ._ Privaie [ County 1 District ] Federal [ indian T} Municipal [ Stale £3 Qther

B, Name of Site's Legal Owner: ate Became Cwner (immfddiyyyyh

@O\\\)l\OV\ ‘P._)— C)(O\(Jdl |/\JLLP ‘”'Q\’O(J

. u:,fm%'r}!»'!'i‘f Typer Y i”ri\dl ) County T Digivict [ reoe.ai 1 ingian [ Municipa! [ Slete T Other
7 ¥ ¥
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ERa DNO o e e OWB# Z050-0028 Expires 08/30/2009

i

i @ btegal Owner Strest or P. O, Boxs SLQCDS O&\f \/\()?G\ 1@} g_)\‘\)c\ i C)-\ f \ [D

{Continued)

Address City, Town, or Village: (’t\(&\r \O'\"\ (’1
State: 0 '
Couniry: Zip Code: ‘Z%ZOQ

40, Type of Reguiated Waste Activity
Wark “Yes” or “Mo” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 8.

YOI NI 4. Generator of Hazardous Waste Y[ N 2. Transporter of Hazardous Waste
If “Yes”, choose only one of the following -a, b, orc.
Y[} N[O 3. Treater, Storer, or Disposer of

1 a LQG: Greater than 1,000 kg/mo (2,200 |bs./mo.} Hazardous Waste (at your site) Note! A
of non-acuie hazardous waste; or hazardous wasie permil is required for this
activity.
[ b. SQG: 100 o 1,000 kg/mo {220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or v[O Ni_1 4. Recycler of Hazardous Waste (at your
. ~ site}
"*Qi/.c; CESQG: Less than 100 kg/mo (220 Ibs./mo.)
{ of hon-acule hazardous waste Y[ WD 5. Exempt Beiier and/or Industrial Furnace
If “Yes”, mark each that applies,
I addition, indicate other generator activifies. I a. Smafi Quantity On-sile Burner
Exemption
Y[ NC3 d. United States Importer of Hazardous Wasie 0 b. Smelling, Melting, and Refining
Y N[ e. Mixed Waste {hazardous and radioactive) Generator YL N 6. Underground Injection Control
B, Universal Waste Acfivities C. Used Oil Activities

Mark all boxes that apply.
Y INCJ 1. Large Guantity Handler of Universal Waste (accumulate

5,000 kg or more) [refer to your Siate regulations to Y[ 1 N[J1. Used Qil Transporter

determine what is regulated]. indicate fypes of universal If “Yes”, mark each that applies,

mark alf boxes that apply: [ a. Transporier

Manaoe [7 b. Transfer Facility
z. Balleries 1 Y1 N 2. Used Ol Processor andfor Re-refiner
b Pesticides O tf “Yes™, mark each that applies.
[T1 a. Processor
. Weroury containing sguipment ! 1 b. Re-refiver
4. Lamps |
Y W[ 3, Ofi-Specification Used Oil Burner

&. Other (speciiy) o]
f. Othar (specify) O Y1 WY 4, Used Off Fuel WMarketer
o. Other (spaciio) M If *Yes™, mark each that applies.

7 2. WMarketer Who Directs Shipment of
Off-Specification Used Gil to
Of-Specification Usad O Bumer

[ & Merkster Who First Claim

Uzad Oil Mesis the Speoifications




(1R Y TR M TN PPV N I PO A M OMB#: 2060-0028 Expirss 05/30/2008

EPAID NO i

14, Descripfion of Hazardous Wastes {$se Instructions on page 21.)

£, Waste Codes for Federally Regulated Hazardous Wastes. Please list the wasie codes of the Federal hazerdous wastes
handlsd &t your site. List them in the order they are presented in the regulations {e.g., D001, DON3Z, FOOY, U112). Uss an
additional page if more spacas are needad.

VL W o I RS

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes, Please lisi the waste codes of the Stale-regulaied
hazardous wasies handled at your site. List them in the order they are presented in the regulations. Use an additional page if
mors spaces are needed for wasle codes.

42. Comments (Sea Instructions on page 21.}

13. Certification. | ceriify under penaliy of law that this document and all aliachments were prepared under my direction er supervision
in accordance with a system designed 1o assure that qualified personnel propetly gather and evaluate the information submitled. Based
on my inquiry of the person or persons who manage the system, or those persons direcily responsible for gathering the information, the
information submitied is, {0 the best of my knowledge and befief, true, accurate, and compiete. | am aware that there are significant
penatties for submitling false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operalor{s} and ownear(s} must sign (see 40 CFR 270.10 (b) and 270.11}
{See instructions on page 21.)

Signature of operator, owner, or an Name ana Official Title (type or print} Date Signed
authorized representative {mmfddiyyyy)
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EFA Form 5700-12 (Pevised 7/2006)




NTB 809

823 DONALD ROSS RD .
JUNO BEACH, FL 33408
ATTN: DAVID ZOLNOWSKT

o EB& ACKNOWLEDGMENT OF RCRA SUBTITLE C
14 SITE IDENTIFICATION FORM

This is to acknowledge that you have filed a RCRA Subtitle C Site Identification Form for the facility located at
the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery
Act (RCRA). Your EPA Identification Number for that facility appears in the box below. The EPA
Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all
Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage, and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit;
and on other hazardous waste management reports and documents required under Subtitle C of RCRA. A
Subsequent RCRA Subtitle C Site Identification Form is required should any information on the original
document change.

EPA I.D.Number: TXR0O00079183

Facility Name and Address:| NTB 809
3590 N GRAPEVINE MILLS PKWY
GRAPEVINE, TX 76051

June 3, 2008



